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REF:
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ASSIGNMENT
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To Inspect Vehicle No

at Workshop m/s
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Insured:

Policy No.

Claims No.

Excess:

Sum Insured

(Client's Recort)
Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its N/S 0ls

repair at the time of inspection.

Bal. or Markel Value,

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Yes or No

5

20 %

Esl. Repairs: days Res.:

Lum Sum: dVal: Yes or No

CA | REV | REP. ! 24HRS
Vehicle: IN/QUT

Date: Person Conlacled:

Veh No. Fz)‘D SAqOI ? it R 20Y 9 Jen

Type: M.Car [ I Bus / Van{ Lorry | Taxi/ Prime Mover /

Truck [ Trailer or
"Hlﬂda\ Q% 1000 RA  cc qqg

Make

Golour GJNMW MG Insured | Std [ NITNA
Sp.Readng 10 69 13 T/Radio: Insured / Std [ NI/ NA
Eng/No: QC LORD2010522

CINo: ZDcCoCoq FONACL

Gen. Cond: | Fair [ Poor [ Burnt
Sleering: Ingrgér [ Jammed / Leaked / Burnt or

Brake: lnmerf Jammed | Leaked | Burnt or

Modi = Nil 1 | STD AIRim or
Tyre Size  F: 10 |4d F 13- S

R: ’8.0 ’55 ? ‘:i'
BS DUN/ EXNOVA | GY | FS | LIZA | MIC | OHTSU | PIR/ SUMI |
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The UIC | Chassis frame | Body Structure affected due to collision.
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1 l::': Final Report Resurvey No. of Trip: ) |Survey Fee: 1)
DatefTime, File Return 1n? ! liansportation 50
2) »\S' BP&{- Add Fee: Di Site Insp  ($ )i SRS, S b04+5)
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‘ i i MS First Capital Insurance Limited CoRes No. 195000106C GST Reg ho, M2-0001676-9
MS FlrStca pltal 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 18-02-2019 Our Ref No. D19001165MFSH
Accident Date 14-02-2019 Claim Type. Third Party
Insured Vehicle SHC7128J Third Party Vehicle. FBED3299R
Survey Location BLK 4001 ANG MO KIO INDUSTRIAL PARK 1 #01-21

Contact Person. ROSE

Contact No. 64524898/ 91711655 Fax No. 64524868
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
Appolntac LKK AUTO CONSULTANTS PTE LTD

Surveyor

Contact Person NA Fax No. 68416315
Contact Number. NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop SG 98 MOTOR PTE LTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge HENRY KAOQ

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is a computer generated letter, no signature required.

A Mempe T RAREEBIHY (NSURANCE GROUT




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 13 May 2019

Singapore NRIC
2406C

FBD32%9R

Yes

13 May 2019
HONDA
CB1000RA
Green

2008
SC60E2010523

ZDCSC60C09F011766

$12,168.00
16 Jan 2009
16 Jan 2009
0

$1,826.00

No

$0.00

15 Jan 2029

D - Motorcycle
10

$3,458.00
$3,344.00
$3,344.00



MVA319021178 / VAC - Kaki Bukit
ENTRY DATE & TIME: 15/02/201¢ 12:05
SUBMITTED BY: Norhaini Bte Abdul Majid

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report Correctll the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapere (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No. Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

15/02/2019 12:05
14/02/2019 20:50

WEST COAST FERRY ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

FBD3299R

AYOB BIN OMAR
$1662406C

NOEMAIL

(LOCAL) +65-96640364
OFFICE-96640364

HONDA
CB1000RA

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/CR THEFT

NO
5034298868-10 TPFT

AYOB BIN OMAR
$1662406C

19/04/1964

INDOOR

13/11/1992

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96640364

OFFICE-96640364
NOEMAIL

Page 1 of 12



Address BLK 961 #10-578 HOUGANG AVENUE 9
Postcode 530961

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
!\lumber gf vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING WEST COAST FERRY ROAD. AS | WAS TRAVELLING STRAIGHT, THERE WAS A TAXI(SHC7128J) IN
FRONT ME MADE A STOP AND | ALSO STOP MY M/CYCLE ABOUT 5-6 METRES AWAY. OUT OF A SUDDEN, THE SAID
TAXI STARTED TO MAKE A REVERSE AND HIT ONTO THE FRONT OF MY M/CYCLE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC7128J
Vehicle Make/Model/Colour HYUNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Details Of Properties
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 12




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Iaformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

5. Any false reporting may be refs to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciztion of Singapora (GIA) for archwing and that copies of this report will for a fee be made available upon application by

Interested parties.

7. By the lodgment of this report to the Insurers, you hareby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid

8. Consant under the Persona| Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal information
providad by me or possessed by my Insurer (collectively the "Personal Information”) and disciose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapor= and any relevant government agency/authority (such as the palice), for the purposels)
of :

(i) processing, handiing and/or dealing witn my claims including the sertlement of the clalms and any necessary
investigations ralating 1o the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administaring my claims (including the malling of correspondence, statements, Invoicas, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall a5 an the
extarnal cover of envelopes/mail packagas); and/or

(v} complying with applicable law in administering, precessing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) invelvad in this accidant and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclese and/or process my Persons| informatlon for one or more of the above Purposes; and

{¢] my Personal informatlon may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(Including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsa be collzcted and used to compile claims history for the purpose of fraud datectlon,
investigation and management in presant and all future claims.

(e) theinformation so collectad unier {d) above may be shared / disclosed:

(i) to allinsurers and!/or any other third parties that assist In evaluating, investigating, controiling or managing fraud,
regulators, law enforcament and governmen agencles as reasonably required for the purposes stated. or

(ii) for complylng with requiremsnts under any regulations, laws or court orders.

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
' Singapore 415933
[ ) W—f_-f _ - Tel: 67416697 Fax: 67492305

s Signaturz ‘ Driver's Signature rEmail; ceao k@ singasiocom. 50
Date & Tipe: (If difver is not the polivyhalder) Name:
1 5 FEB 20]9 Date & Time: NRIC/FIN No.:

Page 3 of 12



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
D alaa
\
0. h\ 2
1=
..
o / ~
— /
/ /
— / - /_ -
z /
o C‘/‘-
oing purticulars are true in every respect 23 Kaki Bukit Ave 4
Singapore 415933

Driver's Signature
(If diiver Is not the polivy holda)
Dute & Time:

Tal: 67416697 Fox: 67492305
__ Email: yackb@singnet.com st
Repoiting Centre Personnel’. Signature
Nams
NRIC/FIN No.:
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SG 98 VIOTOR PTE LTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622
Tel: 6452 4898 Fax: 6452 4868
Email: sg_motor_enterprise@yahoo.com.sg

Date: 27 February 2019
To : LKK

Attn: Bryan Ang
Tel : 97237799

FBD 3299R
14 February 2019

VEHICLE NO
ACCIDENT DATE:

Description

1 . Front Head Lamp Assy G¢ydzhe S
2 FrontMudguard Dyy |z, 4

Nett ltems

1 Towing Fee ™~ H
2 Remove to check fork tube & repress back
3 Labour to remove & replace parts,
align & etc
4 Putty respray paint

By Fax: 6256-4315

Honda CB 1000RA

Qty

1
1 1%%o-0°

Lb 02-0°
Sub-Total
Less 10%

Sub-Total

Do -00

Sub-Total

LKK Auto Consultants hence notify

the Repairer of the following:
« To resurvey before/after spray painting

labour requir§ whenirepain ommidricas; We ¢ 2/l0wed

WW must be resurveyed and
&ubiec\ to final approvai

&

| from Insurance Company

\ett Total

.

/SG 8 MOTOR PTE LTD

AR

Quotation $

1,780.00
178.00
1,602.00

50.00 ¥
120-60™ 80\-—-
150:00 Qo|,

18080~ 90 |-
500.00

2,102.00

13400
1205 20

383>




SG 98 MIOTORPTELTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 568622
Tel: 6452 4898 Fax: 6452 4868
Emall: sg_motor_enterprise@yahoo.com.sg

Date: 11th March 2019

To : LKK By Fax:
Attn: Mr Brian

Tel :

VEHICLE NO . FBD 3299R Honda CB 1000RA

ACCIDENT DATE: 14/2/12019

Description Qty Quotation $

Suplementary Iltems
1 FrontFork oMstvbk| 1,450.00 —"

2 Underbrai@émc@_j‘.g\/() 280.00 M

Nett Total 1,730.00

|50 40
1205 0°

NB:; This eslimale was made from a visual

inspection only, any other damage parts or

Iabour require when repair commences, we

will advise you and submil supplementary

itam to you accordingly. J

Kindly revert upon completion

Thank you
i /\

SG 98 MOTOR PTELTD

rudo
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref : CS/FCI19003587/Dvd3e2

#16-01 CITY HOUSESINGAPORE 068877 Pl SRR I' “l’l‘"u"mm” I“M
Code: FCI2
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7128J Veh. Inspected FBD 3299R
Policy No. Coverage ($) 0.00
Claim No. D19001165MFSH Excess ($) 0.00
Assign From  HENRY KAO Assign Date 26/02/2019
2. Vehicle Particulars & Condition
Make & Model HONDA CB1000RA c.c 998
Engine No. HIDDEN Year of Reg. 2009
Chassis No. ZDCSC60C09F011766 Colour GREEN
Odometer 106923 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |120/70 R17 METZELER 3 mm
L/H Front Tyre mm
R/H Rear Tyre |[180/55 R17 METZELER 3 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/02/2019 Inspection Date 26/02/2019
Survey held at SG 98 MOTOR PTE LTD
BLK 4001 ANG MO KIO INDUSTRIAL PARK 1
#01-21 SINGAPORE 569622
5a. Remarks & ' = ¢
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBD 3299R

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:1 of 1

i ; Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop ($)) ($)
REPLACEMENT OF PARTS
1|FRONT HEAD LAMP ASSY SCRATCHED 1,200.00 1,200.00
1|FRONT MUDGUARD BROKEN 580.00 580.00
LESS 10% DISCOUNT -178.00 -178.00
1,602.00 1,602.00
1|FRONT FORK (ADDITIONAL) DISTORTED 1,450.00 1,450.00
LESS 10% DISCOUNT . -145.00
1,450.00 1,305.00
SPECIAL NETT ITEMS
1|UNDER BRACKET (SN)(ADDITIONAL) SERVICEABLE 280.00 -
280.00 -
LABOUR
TOWING FEE. NOT NECESSARY 50.00 -
REMOVE AND CHECK FORK TUBE & REPRESS BACK. 120.00 80.00
LABOUR TO REMOVE & REPLACE PARTS ALIGN & ETC. 150.00 80.00
PUTTY & RESPRAY PAINT. 180.00 80.00
500.00 240.00
GRAND TOTAL 3,832.00 3,147.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,500.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI19003587/Dvd3e2
MARKET VALUE: $10,000.00 (EST)-LTA REIMBURSEMENT VALUE: $3,300.00=NETT VALUE: $6,700.00

ANG BRYAN TANI

Automotive Assessor / Investigator

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




